Infections of the vulva can present a complex differential to the gynecologist, ranging from superficial skin infections to lifethreatening necrotizing fasciitis. Recognition and timely treatment remain universal to skin and soft-tissue infections as the subcutaneous anatomy of the vulva can facilitate rapid spread to other tissues with significant morbidity and mortality. Employing a multidisciplinary team approach to care for vulvar cellulitis and abscess can guide treatment from antibiotic therapies to more aggressive surgical debridement. In this report, we describe a case of vulvar abscess caused by Methicillin-resistant staphylococcus aureus (MRSA) in a postmenopausal woman with underlying diseases of bronchiectasis and atelectasis. (J Menopausal Med 2016;22:118-121)
Introduction
Vulvar cellulitis and abscess often present diagnostic and therapeutic dilemmas for the gynecologist. Generally a presumptive diagnosis based on the presentation, physical examination, and risk factors for severe disease guides initial therapy. Although cultures may be of benefit to direct specific antibiotic coverage, in general, laboratory testing and imaging are less useful than a thorough history.
Therefore, although these diseases may first present to a gynecologist, a multidisciplinary approach is advocated to collaborate when needed between division of infectious diseases, general surgeon, and dermatology to maximize the accurate diagnosis and treatment of patients with vulvar cellulitis and abscess. 
Case Report

Discussion
The incidence of post-menopausal distress in women, who admitted to the emergency department, is increasing. 
